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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

NO. 3.73 PRIMARY REG. DIST. m.éﬁiﬁ_ Registrar's No

t
State File No.

REG. DIST.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deceased lived. If inatitution: residence bafore
a. COUNTY a. STATE M b, COUNTY By adiniasion).
+ s ;_.9
b. CITY toide corpurats lmits, write RURAL and give ¢. LENGTH OF c. CITY ar wkﬂ- corpesate limits, write RURAL and give township) .
OR )| STAY (in this placa} OR
Tow Aov ,L‘Jo*ﬁ . TOWN d
d. FH&P?T'AAT_EO%F (I not in h—ﬂl or institution, give strest addres or loestion) d-A%TI?F% (] rural. give location)
INSTITUTION i
3. NAME y
DECEASED o, (} 1 b (biddle) o @as)  [4OAE (Mot (Da) (Yew
(rvweor iy Wi LL1 Q2 Y s bl S J)ennis DEATH L/, /950
5, SEX 6 COLOR OR RACE | 7. MAR ED NEVER MARRIED, ATE OF BIRTH 9, AGE (In years| & tiotm 1 mu IF UNDER L Wxg.
o WIDOWED, DIVORCED (Bp-uj!.:) / g é g lm binhd-r) Mnnﬂa' Hours , Min.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1. B RTHPf.ACE (Btate or forelgn mntr,y) 12, CITIZEN OF WHAT
dooe duting mogt,of working life. aven if retired) DUSTRY COUNTRY?
' Tt F
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5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, 20, or unknown) | (If yes, give war o dates of zervice)

zom &%d
13b. MOTHER'S MAIDEN NAM 14. N OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

WL‘MAJ

16. SOCIAL SECURITY
NO,

ADDRESS

18, CAUSE OF DEATH
. Enter only onecaus per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, euch
ar heart fullure, asthenda,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid eonditions, if any, gloing L DUE TO (b)L‘
DUE TO (c)w M

ANTECEDENT CAUSES

rize to the above cause (o) slating

the uudalmng cduse last.

MEDI CE FICATION

- INTERVAL BETWEEN
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Z;MDDBTH z

case, infury, or complica-
tion twhich caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not -
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION * -

r

| 0. AuTOPSY?

ves [ wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2Jc. (CITY, TOWN, OR TOWNSHIP) . ?tOUHTY) . (STATE)
SUICIDE borna, farm, fadtory, strest, ofios bldg.. #10.)
HOMICIDE )
21d, TIME (Moath) (Dayl (Yess) (Hourl 21e, INJURY QOCCURRED | 2If. HOW DID INJURY OCCUR? '
OF o ) WHILEAT[—] NOT WHILE el .
INJURY m. WORK

AT WORK

2. I hereby cer!qu !hat I auended the deceased fro:»%ﬁﬂi;wﬂ lo
alive on £eed O, and that deallv’occurred at m.,

=20 1980 | that I last saw the deceased
'om the causes and on thc date stated above.
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(Licensed Embalmet™s Statement oyltm Side)

23c. DATE SIGNED
. 1;22[ 5o
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embalmer MNo.

working under my personal supervision.

StUdBAL vausessrracassovsanrssrrssssssasss . SlgnedZ?iZ//_é(w{
Student Enbalnor

Licensed Embalmer N o

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of License.)

i this body is not embalmed, fact should be so stated above.

TING (Fdlure to comply wi




